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compliance, and a total of 759 oral care opportunities were observed,
including 278 opportunities at the end of the day shift, 267 at the end of
the evening shift, and 214 at the end of the night shift. The overall compli-
ance rate was 83.3%. Compliance with performing oral care was signifi-
cantly higher among nurses aged > 30 years, male nurses, nurses with
higher academic degrees, team leaders, senior RNs, and ICU licensed
nurses than among nurses & 30 years, female nurses, nurses with lower ac-
ademic degrees, non-team leaders, junior RNs, and non-ICU licensed nurses
(all P < 0.05). In contrast, years of experience in critical care settings and
VAP-associated education were not associated with oral care compliance.
Results of the multivariate analysis disclosed that age, academic degree,
ICU license, and location were independently associated with oral care
compliance.
Conclusions: Oral care compliance varied among nurses. Larger scale sur-
veillance studies are needed to identify the factors associated with compli-
ance among nurses with performing oral care for patients on mechanical
ventilation.PS 2-347
EVALUATION OF A CHLORINE DIOXIDE WATER TREATMENT SYSTEM TO
CONTROL LEGIONELLA SPECIES IN A HOSPITAL WATER SYSTEM
Yao-Ru Tseng a, Tsen - Lu Cho b, Kuei-Chu Li b, Hsiu-Shen Lin a, Kao-
Pin Hwang b,c, Ni Tien a. aDepartment of Laboratory Medicine, Department
of Medical Laboratory Science and Biotechnology, Taiwan; bCommittee of
Infection Control, Taiwan; cDivision of Pediatric Infectious Disease,
Department of Pediatrics, China Medical University Hospital, China Medical
University School Medicine, Taichung, Taiwan
Purpose: The contamination of the water supply system by Legionella, so
often results in health care associated pneumonia events. In order to
exclude the pathogens in the water supply system, often used in medical in-
stitutions of copper and silver ions exchange, chlorine dioxide, ozone or sin-
gle filters and other disinfection methods. With expert recommendations,
reference literature, and take into some issues such as hospital facilities
and the building position, we use chlorine dioxide disinfection methods for
water disinfection in hospitals.
Methods: We monitored the Legionella colonies in the chilled water system.
A medical center in central Taiwan since January 2013, in hospital water sys-
tems began to routinely monitor growing concentration of Legionella. In
April of 2013 began the installation of chlorine dioxide produced machines
system, maintaining the concentration of chlorine dioxide in hospital water
systems.Water samples were collected for Legionella enumeration by a stan-
dardized culture method. Routine environmental cultures were performed
to evaluate the efficacy.
Results: From January 2013 the detection rate was 20%, by 2014 to July, had
16 consecutive months with no detectable Legionella.
Conclusions: According to our monitoring results indicate that chlorine diox-
ide disinfection method used in chilled water system of hospital had the
effectiveness of control Legionella.By treatment using ClO2, we could con-
trol Legionella colonization rate in the test building.PS 2-348
ROLE OF LABORATORY IN DETECTION, EFFECTIVE MANAGEMENT AND
CONTROL OF OUTBREAKS OF HOSPITAL ASSOCIATED INFECTIONS
Terrence R. Chinniah, Kavitha Prabu, Amalina Sidek, Rashidah Ahamed.
Division of Microbiology, Department of Pathology, Raja Isteri Pengiran
Anak Saleha (RIPAS) Hospital, Bandar Seri Begawan, Brunei Darussalam,
Brunei
Purpose: Laparoscopic cholecystectomy reduces morbidity, mortality and
duration of stay. Laparascope is delicate with multiple channels, hence
cleaning and sterilization is tedious. If not done properly it can be a source
of cross infection among patients.
Methods: All gall bladders removed by laparoscopic cholecystectomy are
sent to microbiological laboratory. They are cultured according to routine
laboratory methods and isolated organisms are identified by VITEK 2,
API20E and API20NE. Antibiotic sensitivity is performed according to Clinical
Laboratory Standard Institute (CLSI) guidelinesResults: During the period from March 2012 occasional isolations of Serratia
marcescens went unnoticed. In September 2012, within a span of 20 days,
Serratia marcescens were isolated from eight gall bladders following laparo-
scopic cholecystectomy. One of these 8 patients was re-admitted with surgi-
cal site infection with Serratia marcescens and another patient who didn’t
grow Serratia marcescens from the removed gall bladder was admitted
with Serratia marcescens septicemia Similar antibiogram of all these isolates
lead to a suspicion of an outbreak.
This was investigated and infection control practices including cleaning,
disinfection and sterilization of endoscopes were revisited and performed.
Environmental samples and specimens sent from the endoscopes and
solutions were negative for Serratia marcescens prior and after the interven-
tion. Following these interventions no single Serratia marcesens was isolated
from laparoscopic cholecystectomy patients to date.
Conclusion: Meticulous vigilant monitoring of isolates from specimens can
help to identify an outbreak and will help the infection control unit to con-
trol it. Hence the role of laboratory in identifying them early is essential.
Though environmental samples and specimens sent from the endoscopes
and solutions were negative, the absence of Serratia marcesens, to date,
from any specimens following laparoscopic cholecystectomy, emphasis the
need of proper cleaning disinfection and sterilization. Continuous education
on infection control policies and monitoring of the aseptic preparation are
necessary for personnel involved.PS 2-349
IS TIGECYCLINE PRESCRIBED TO TREAT CARBAPENEM-RESISTANT
ACINETOBACTER BAUMANNII COMPLICATED URINARY TRACT
INFECTIONS
Chao-Tai Lee a, Hung-Ming Chu a, Chin-Lu Chang b. aDepartment of Clinical
laboratory, Taiwan; bCommittee of Infection Control, Tainan Municipal
Hospital, Tainan, Taiwan
Purpose: In general, carbapenem-resistant Acinetobacter baumannii (CRAB)
is resistant most of antibiotics, except tigecycline and colistin. Colistin has
nephrotoxicity, so it is inappropriate antibiotic in some conditions, such as
in patients with renal impairment. Tigecyeline has low urinary concentra-
tion, so it is not usually recommended to treat complicated urinary tract in-
fections (cUTI). Hence, in case of CRAB cUTI, the treatment options are
severe limited. In this study, we reported two cases of CRAB cUTI success-
fully treated with two different dose of tigecycline.
Methods: We reported two cases of CRAB cUTI treated with tigecycline, 50
mg and 100 mg, respectively, every 12 hours for 14 days. Standard disk diffu-
sion method was used for antimicrobial susceptibility testing. The interpre-
tation of tigecycline against A. baumannii isolates was according to the U.S.
Food and Drug Administration interpretive criteria for Enterobacteriaceae
(susceptible, minimal inhibitory concentration&2 mg/ml).
Results: The two A. baumannii isolates were only susceptible to tigecycline
(colistin was not tested). The two cases of CRAB cUTI treated with tigecy-
cline were clinical treatment success; however, both repeated urine cul-
tures were still positive with CRAB.
Conclusions: As the above mentioned, the treatment options for CRAB cUTI
are limited. In our option, tigecycline may be prescribed to treat CRAB cUTI,
especially in case of no other appropriate antibiotics available. The reason
of clinical treatment success may be tigecycline having good renal concen-
tration. In contrast, the reason of being unable to eradicate CRAB may be
it having low urinary concentration.PS 2-350
THE HEALTH-CARE ASSOCIATED INFECTION IN VENTILATOR-DEPENDENT
PATIENTS: THE IMPACT OF WEANING
Shu-Chien Liang a, Mei-Ju Chi b, Ming-Han Tsai c, You-Lan Yang d. aKeelung
Hospital, Ministry of Health and Welfare, Taiwan; bTaipei Medical
University, Taiwan; cChang Gung Memorial Hospital, Taiwan; dTaipei
Medical University, Taiwan
Purpose: According to the National Health Insurance Administration, there
were 11,573 people dependent ventilator. The Huge medical costs, and
70e80% of patients are unconscious, and the cost of waste caused an invalid
medical controversy. Therefore, improving the prognosis of ventilator-
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cantly reduce medical expenditures and care burden of their families. The
objective of this study is to examine the association with infections fre-
quency with weaning ventilator. The purpose of this study was to investigate
the impact of an important predictor of successfully weaned factors, provide
decisions of medical groups and families.
Methods: This study used retrospective study by medical records. Patients
were recruited from a respiratory care ward of a regional teaching hospital
in North Taiwan since March 1, 2005 to May 28, 2012. The selection criterion
was patients who used respirator more than 21 days. We collect data and
used percentages of categorical variables and mean and standard deviation
of continuous variables for descriptive statistics. Survival analysis and haz-
ard ratio were used to explore significant predictors of successful weaning
considering survival times.
Results: The survival analysis results showed that lower APACHE II score
(hazard ratio: 0.84; 95% CI: 0.72w0.98), fewer number of infections (hazard
ratio: 0.87; 95% CI: 0.79w0.96)had significant correlation with ventilator
weaning success.
Conclusions: In this study, the Health-Care associated infection has signifi-
cant associated with decreased weaning success. We suggested that relevant
variables could predict successful weaning for ventilator dependent patients
and provide appropriate medical care intervention, including infection con-
trol in the future.PS 2-351
MULTIMODAL HAND HYGIENE IMPROVEMENT STRATEGY IN BANGKOK
HOSPITAL
Kanchana Pooprasertwong, RN., Panpit Suwangool, MD., Arisara Suwanarit,
RN., Saowapa Khunkit, RN., Mallika Noppakunwong, RN. Bangkok Hospital,
Thailand
Purpose: Hand hygiene is the leading measure for preventing the spread of
antimicrobial resistance and reducing Healthcare Associated Infections
(HAIs). For patient safety, Infection Control Committee (ICC) has started
promoting hand hygiene practice since 1992 and has been continuing
improving hand hygiene program to make a sustained hand hygiene improve-
ment and create hand hygiene culture.
Methods: Multimodal strategies approach; Provided sinks and soap (anti-
septic soap and plain soap). Changed from cloth towels to single-use paper
towels. Provided automatic alcohol hand rub to be ready in every patient’s
room and along corridor. Conducted an orientation for new staff and subcon-
tractors about hand hygiene practice, Refresh health-care workers’ hand hy-
giene knowledge and practice annually. Conducted hand hygiene campaign
once a year. Monitored hand hygiene compliance by observation and
collected hand hygiene data by trained infection control ward nurse.
Educated hand hygiene practice and 5 Moments to patient and family in or-
der to encourage them to observe the practice of healthcare worker and be
able to answer the questionnaire. Delivered feedback data to Head of
department & staff for improvement. Summarized and reported hand hy-
giene compliance data to Infection Control Committee (ICC) and Quality
Management Committee (QMC) quarterly.
Results: 1. Results of hand hygiene compliance using direct observations
from year 2011 to August 2014 were 94.12, 90.0, 94.0 and 93.16 percent.
2. Hand hygiene compliance (top box score : always wash their hands before
and after care and treatment) from external customer satisfaction survey
(HCAHPS : Hospital Consumer Assessment of Healthcare Providers and
System Model)
- Outpatient service started survey on January to August 2014 were 29.9 to
47.7%
- Inpatient service started survey on February to August 2014 were 35.7 to
58.4%
Conclusion: The challenge of hand hygiene promotion could not be achieved
by only one strategy. Leadership support is the first important thing. Physi-
cians, nurses and all health care workers must concern and aware all the
time while working. Patients and their families are encouraged to join the
front lines of defense against infection. An important part of the health
care team, patients, visitors and families should take an active role by asking
their caregiver to wash their hands and by washing their own hands before
entering and after exiting the patient’s room.PS 2-352
ASSESSING THE TERMINAL CLEANING EFFECTIVENESS WITH 2 CLEANING
PRACTICES BY USE OF AN ADENOSINE TRIPHOSPHATE BIOLUMINESCENCE
ASSAY
Ku Jo Ing a, Kuo Fu Mei a, Chen Chia Ting a, Ko I. Ling a, Chen Yin Yin a,b,
Wang Fu Der a,b,c. aInfection Control Committee, Taipei Veterans General
Hospital, Taiwan; bNational Yang-Ming University, Taiwan; cMedical
Department, Taipei Veterans General Hospital, Taiwan
Purpose: We conducted some interventions that different from our hospital
current measures to promote the cleaning of environmental surfaces.
Methods: 3 high-touch surfaces in patient unit were sampled to evaluate the
cleaning effectiveness with an adenosine triphosphate（ATP）biolumines-
cence assay before and after terminal cleaning.During phase I of our study,-
the cleaning staff used a cloth rag to wipe environment in accordance with
the existing cleaning utensils. During phase II, We had offered disposable
wipes for cleaning staff use and given demonstration Teaching,the cleaning
staff were not informed in advance especially when ATP readings will be
taken before and after cleaning.The accepted standard of ATP value is
&100 RULs.
Results: According to ATP assay criteria,whether to use cloth wipes(phase I)
or disposable wipes(phase II) for cleaning,the accepted ATP value rate of
environmental surfaces after terminal cleaning is better than before ,as
well as a significant difference（phase I,pZ0.034；phase II,p<.001）. How-
ever, there are no significant difference （pZ0.67）of the accepted ATP
value rate of environmental surfaces after terminal cleaning between phase
I and phase II.
Conclusion: We found that the cleaning staff can effectively improve the ac-
curacy of the work after education, but the effectiveness can not be sus-
tained for a long time , we recommend that the cleaning staff should be
educated again every two to three months.Disposable wipes can reduce
the risk of cross contamination as a result of rubbing wipes incompletely,
it is recommended to be used in higher bacterial resistance ward.PS 2-353
RISK FACTORS AFFECTING MORTALITY IN PATIENTS WITH HEALTHCARE-
ASSOCIATED FUNGAL INFECTIONS IN A INTENSIVE CARE UNIT OF
MEDICAL CENTER
Chia-Ping Chen, Yin-Yin Chen, Fu-Der Wang. Infection Control, Taipei
Veterans General Hospital, Taiwan
Purpose: The incidence of fungal healthcare-associated infection (HAI) has
increased in a major teaching hospital in the northern part of Taiwan over
the past decade, especially in the intensive care units (ICUs).
Methods: Between Jan 1, 2006 and Dec 31, 2011, a total of 1071 patients
with HAI at National Taiwan University Hospital were enrolled to investi-
gate the factors associated with fatal outcome. Host factors, hospital ser-
vices, surgical and medical interventions, microbial factors, infection
sites, and the treatment and complications of HAI were analyzed
retrospectively.
Results: During the study period,308 of the 1071 patients died (mortality
rate, 28.8%); the rates of various infections were urinary tract infection
(UTI) (70.9%), blood stream infection (BSI) (22.6%), surgical site infection
(SSI) (2.4%). The fungi identified were: yeasts (49.9%), Candida albicans
(30.6%), Candida glabrata (7.8%), Candida tropicalis (6.3%), and other fungi
(5.4%). The independent risk factors (P < 0.05) of developing ICU fungal HAIs
from all sites were TPN use, sepsis, antibiotic therapy, mechanical ventila-
tion,hemodialysis,and an central venous catheterization. The odds ratios
of TPN use in various infection types ranged from 3.51 to 8.82. The risk of
mortality in patients with ICU fungal HAIs was over 1.33 times that of pa-
tients without ICU HAIs in the multiple logistic regression analysis(P <
0.001).
Conclusions: There was a secular trend of an increasing number of
fungal HAIs in our ICU over the past decade. Total parenteral nutrition
was a significant risk factor for all types of ICU fungal HAIs, and its
use should be monitored closely. During the period of catheter insertion
and TPN using, hand hygiene and aseptic techniques must be practiced
exactly.Antibiotic stewardship is a key to reduce healthcare-associated
fungal infections.
